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Thisis to acknowledge that you have filed a Notification of Hazardous Waste Activity for
theinstallation located nt the address shown in the box below Yo comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification N umber
for that installation 2ppears in the box below. The EPA Identification Number must be
included on &1} shipping manifeats for transporting hazardous wastes; on all Annual

porta that generators of hazardous waste, and ownera andoperators of kazardous waste

posal facilities must file with EPA; on al} applications for a

Federal Hazardous Waste Permit; and other hazardnug waste management reports and
documents required nndar Subtitle C of RCRA. -
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A- Hezerdous Wastes from Nonspecific Sources. Entar the four-Sigh umber rom 40 CFA Part 261,37 for ack: lisied hazardous wasts
from nonspeciic sources your installation handies. Uze additicnal shees i necessary. .
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vour instaifation handles which may be & hazie Jous waste. Use additicnal sheets if necwssary.
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this and all attached documents, and that based on my inquiry of those individugls immediately responsibla for
obtaining the information, | batigve that the submitted information is trup. accursle, and complete. | am aware that
there sre significant penaities for submitting fafse information, including assibility offine and imprisonment.
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